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area. In other cases the bleeding is arterial and comes from an opening
in the side of a vessel which at once ceases to bleed when it is cut
across with a cautery. An uncommon but interesting cause of epistaxis
was described by Osier, who pointed out that repeated epistaxis from
angiomas on the septum is a prominent symptom in multiple hereditary
tclangiectascs (see also p. 148).
Numerous general conditions predispose to epistaxis. Among these General
are: arteriosclerosis and chronic interstitial nephritis; chronic bronchitis
and emphysema; mitral disease; whooping cough; hepatic cirrhosis; the
acute specific fevers, especially enteric fever and influenza; and dis-
orders of the blood, especially haemophilia, purpura, scurvy, and the
leukaemias. High altitudes and tropical heat arc also common causes.
On examination of the nose the bleeding spot will usually be found at sites of
the site of predilection already mentioned, if there is no gross lesion bleeding
causing it; but it sometimes arises from the floor of the nose, from
the anterior end of the inferior nasal concha (inferior turbinal), from
veins much further back on the septum, or from anterior ethmoidal veins
high up in the nose.
2.-DIAGNOSIS AND PROGNOSIS
In forming a diagnosis and thereby making a prognosis the general
state of the patient must be investigated, especially the arterial tension
and the temperature. The onset of influenza or enteric fever and the
existence of a blood disease or of a gross injury such as fracture of the
anterior fossa must be excluded. Locally it is important to exclude a
malignant tumour of the ethmoidal region, as repeated epistaxis may
be the first symptom of this. The same is true of nasopharyngeal fibroma,
a rare tumour which occurs only in young males between the ages of
fifteen and twenty-live.
Apart from underlying causes the prognosis is rarely serious, but occa- Prognosis
sionally the bleeding comes from a large area of degenerated mucous
membrane and is only arrested with great difficulty by removing a large
part of the septum with its covering of mucous membrane. Parker
recorded such a case.
3-TREATMENT
In most cases epistaxis ceases spontaneously; but when this does not
happen, the bleeding spot should be located and the vessel obliterated
with the electric cautery. It often happens that when the nose is examined
it is found that the bleeding has ceased for the moment. A touch with a
probe will then start it again and indicate the spot from which it comes.
A small piece of cotton-wool soaked in 10 per cent solution of cocaine Cocaine
hydrochloride is then applied firmly to the bleeding spot with forceps.

